2004 FOR PROFIT CORPORATION FILED

ANNYAL REPORT ——  Feb 18,2004 08:00 AM -
DOCUMENT # V63814 P LN Secretary of State

1. Entity Name
RELIANCE AVIATION - FORT LAUDERDALE, INC,

Principal Place of Business Mailing Address

1150 LEE WAGENER BLYD. 1150 LEE WAGENER BLVD.
FT. LAUDERDALE, FL 33315 US fT. LAUDERDALE, FL 33315 US

LA

01142004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Feplador

65-0356280 Not Applicable
. . $8.75 additional
5. Certificate of Stab_Js Dasired 0 Fea Required

6. Name and Address of Currant Registered Agont

%&F ’s?llsis%?-iéREEsgéwE, SUITE 1600 ' _ DO NOT WRITE
MIAMI, FL 33133 3 7"’?'TlN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ N RN e - AR N b
Sigrature, typad or printed name of rogislered agent and title if applicable. {NOTE. Ragistared Agont signalurs roquirad when reinstating) DATE
_ . AIT-FEE 1S $150. 9. Elaction Campalgn Financing £5.00 May Be
Aﬂef‘ Ih!'ify'il?%l:‘ldFFEf. wi?l Eg 25050_00 Trust Fund Centribution, O  Added to Fees . L GBﬂDGGSS43i
Qa1 904~-30001 -003 150,00
10. OFFICERS AND DIRECTORS _ ] I
TME PD
HAME CABEZA, GUILLERMO

STREETADDRESS | 1150 LEE WAGENER BLVD.
CIrY-5T-21P FORT LAUDERDALE, FL 33315

TILE VPD

KAME ZAPPIA, JORHN

STREET ADDRESS | 1150 LEE WAGENER BLVD.
CITY-8T-21P FORT LAUDERDALE, FL 33315

WHE
NAME

o s - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET AQDRESS
CirY-57-2IF

TNE

HANE

STREET ADDRESS
CITY-ST-2P
TLE

NAME

STREET ADDRESS

GITY-ST-2F
= U = Ve |

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statuies. | further certily that the information
indicated on this repart or supplementalsSport is tgie and actyrat# and that my signature shall have the same legal effect as If made undler oath; that I am an officer or directer
of the corporafion of the receiver or tn this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with empowered.

pmo T ORECLA e/  GEHEETYI00

ME OF SIGNING OFFICER OR DIRECTOR / Day Daylime Phoria 4

SIGNATURE:




